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Installation of S-TEC System 40/50 Single and Two Ax is Automatic Flight Guidance
Systems, Model ST-182-40/50, according to Bulletin No. 282, Revis ion 4, dated
7-30-96 and Master Drawing List No. 92213, Revision D, dated 7-30-96 or later
FAA Approved revisions of the above data (14 Volt System).

1. FAA/DAS Approved Supplemental Flight Manual, P/N 891287, dated 8-07-96 is
required for Cessna Models 175, 175A, 175B, and 175C for S-TEC System 40 or
later FAA Approved revisions of the above supplement.

(See Continuation Sheet, Page 2, a part of this STC.)
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Wil l iam J. Thomas
DAS Staff Coordinator, DAS 5 SU
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Limitation and Conditions (con ' t . )

2. FAA/DAS Approved Supplemental Flight Manual, P/N 891288, dated 8-07-96 is
required for Cessna Models 175, 175A, 175B, and 175C for S-TEC System 50 or
later FAA Approved revisions of the above supplement.

3. Compatibility of this modification with other previously approved modifications
must be determined by the installer.
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INSTRUCTIONS: Tile t ransfer i-iidoi'seim-nt txelow rcwy b" used tij no t i f y the op(.n.^(ji-i Jt <- I-'AA
Regional Off ice of the t ransf PL' of the Supplemental Type He L't i f it^te.

The FAA vfiH reissue thf- cert i f i fdtff in tlis iirfme of t lie t fans f Tee dind [tirwrfr.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) _____________________________________

(Address of transferee) __ ___ ___
(Wumber cind sfre

(Cj ' ry, St .sfe, dfi'J ZIP code;

f r o m (Name of g ran to r ) (P r in t or type) ______________________

(Address of grantor}
(Number 5 street)

(City, State, a;id 2IP

Extent of Authority (if licensing agreement.) :

Date of Transfer:

Signature of grantor (In ink)


